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Sir: 



In the above-identified application, transmitted herewith is: 
• an Amendment. 



The fee has been calculated as shown below: 

OTHER THAN A 



(Col. 1) 


(Col. 2) 


(Col. 3) 


SMALL ENTITY 




SMALL ENTITY 


CLAIMS 












REMAINING 


HIGHEST NO 










AFTER 


PREVIOUSLY 


PRESENT 


ADDIT. 




ADDIT. 




PA!P FOR 


EXTRA 




Off 


RATE FEE 


TOTAL CLAIMS 31 MINUS 


94 a 


0 


x 25 $ 


OR 


x 50 SO 


INDEPENDENT CLAIMS 1 MINUS 


5 


0 


x 100 S 


OR 


x 200 SO 


[ ] FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




+ 160 $ 


OR 


f 360 $0 








TOTAL S 


OR 


• TOTAL $0 



If the entry in Col 1 is less Ihrni the entry pi Col. X write "0" in Col- 3. 

if the "Highest Number Previously Paid For" IN THIS SPACE is less Chan 20, write "20" in this space. 

If the "Highest Number Previously Paid for 1 ' fN THIS SPAC6 is less than 3, write "3 h in this space. The "Highest Number Previously Paid For" CTotal or 
Independent) is (he highest number found from the equivalent box on Col. 1 of a prior amendment or the number of claims origiially filed. 



[X] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-0621. 
[X] Any filing fees under 37 CFR 1 . 1 6 for the presentation of extra claims. 
[X] Any patent application processing fees under 37 CFR 1.17. 



Respectfully submitted, 




Vivian S. Shin 
Reg. No. 43,919 

MEDTRONIC MINIMED, INC. 
18000 Devonshire Street 
Nortjiridge, CA 91325-1219 

Telephone: (818) 576-5291; Facsimile: (818) 576-6202 

VIA FACSIMILE TO (571) 273-8300 - PAGES It (INCLUDING THIS TRANSMITTAL PAGE) 



PAGE 1(24 ' RCVD AT 617/2007 4:54:42 PM [Eastern Daylight Time] ' SVR:U8PTO»EFXRF-3i4 ' DNIS.2738300 * CSID:181 85766202 * DURATION (mm-ss):07-20 



OG/07/2007 13:04 FAX 18185766202 



RECEIVED 

Medtronic MiniMed I "ANTRAL FAX CENTER' 

JUN 0 7 2007 



@ 002/024 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Serial No.: 10/624,389 
Applicants: Mark C. Estes et aL 
Filed: July 22, 2003 

Title: SYSTEM FOR PROVIDING BLOOD 
GLUCOSE MEASUREMENTS TO AN 
INFUSION DEVICE 



Confirmation No, : 6826 
Art Unit: 3763 

Examiner: Matthew F. DeSanto 



AMENDMENT 

Commissioner for Patents 
P.O, Box 1450 
Alexandria, VA 22313-1450 

Sin 

In response to the Office Action dated March 7, 2007, please enter and consider the 
following amendments and remarks. 

Amendments to the Claims are reflected in the listing of claims which begins on page 2. 
Remarks begin on page 20. 
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